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junction of the lesser wing of the sphenoid with the orbital process of the 
frontal bone, comminuting and removing the entire lesser wing with one-half 
of the greater wing of the sphenoid bone; also fracturing and carrying away 
a large portion of the orbital process of the frontal bone, leaving an opening 
in the base of the cranium, after the natural efforts at repair by the deposit of 
new bone, of one inch in its lateral by two inches in its antero-posterior 
diameter.” 

In his remarks upon the case he says: 

“ The bolt did little injury until it reached the floor of the cranium, when, 
at the same time that it did irreparable mischief, it opened up its way of 
escape, as without this opening in the base of the skull, for drainage, recovery 
would have been impossible.” 


ABSCESS OF THE LARYNX. 1 

By George A. Richards, M.D., 

XVBCCOX TO THE THROAT DEPARTMENT, DEMILT DISPENSARY ; CLINICAL ASSISTANT, 

THROAT DEPARTMENT, VANDERBILT CLINIC. 

Under the name of abscess of the larynx is described “a circum¬ 
scribed collection of pus, due to inflammation of the soft tissues of the 
larynx, interfering with the vocal functions of that organ, and sometimes 
with the proper action of the epiglottis.” “ Under this head, abscess of 
the larynx dependent on perichondritis is not considered ” (Mackenzie 1 3 4 ). 

By some authors (Rilliet et Barthez 5 ) this condition is described 
under the name of submucous laryngitis; by others (Eustace Smith*), 
under the title of “suppuration about the larynx;” or, as by Urunuella , 5 
“ phlegmonous laryngitis.” 

Some of the older writers, as Roland and Morgagni, have mentioned 
this disease, but it is difficult to determine in their cases whether it was 
dependent on perichondritis or due simply to an idiopathic inflammation 
of the soft parts of the larynx. Cayol, Latham, Percival, Bayle and 
Albus, as well as a number of other writers, have also devoted more or 
less attention to the subject. Those who desire to look up the earlier 
literature will find a very complete bibliography in GottsteinV article. 

In but few of the standard books on general medicine or diseases of 
children is any mention made of the condition—one of much importance, 
if we take into consideration the disastrous results occasionally following. 

1 Read before the New York Hospital Graduates’ Club, November 21,1889. 

J Mackenzie (Morell J: Diseases of the Larynx. 

3 Rilliet ct Barthez : Maladies des Enfiints, Paris, 1861, vol. i. p. 385. 

4 Eustace Smith: Disease in Children. 

4 Urunuella: Memorias de la Socicdad Espanola de loiyngologia, otologia, y rino- 
logia, tome i., Barcelona; also. Revue de laryngol., etc., 188T, vii. 79. 

# Gottstein: Berl.klin. Wocliensch., No. 44, 1666. 
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This lack of notice is probably due to the extreme rarity of cases. 
Even the best books on diseases of the throat pay very little attention 
to idiopathic abscess, or abscess not dependent on a perichondritis, or 
chondritis. The latter is, of course, comparatively frequent, inasmuch 
as phthisis, syphilis, cancer, and typhoid fever, which are generally 
antecedent to perichondritis, are so common. 

Those who are in general practice will, I think, be glad to have their 
attention called to the subject, on account of the similarity to cases of 
croup and retropharyngeal abscess. To those who are interested in 
laryngology, the rarity of the case will be sufficient explanation for this 
paper. 

We have been' able to collect in literature the records of twenty-six 
cases, in addition to the thirteen cases mentioned by Mackenzie. Of 
these, the youngest was nine weeks old, the oldest seventy-one years of 
age, except Morgagni’s case,-who was eighty years old; this, however, 
we have not included. • 

Abscess in this situation is more frequent in adults than in children, 
the decade between 20 and 30 showing the largest number of cases—9 
out of 26, or about 35 per cent. The first decade is next most frequent, 
there being 8 cases, or not quite 31 per cent., and of these 6 were in 
children under five years of age. Between 30 and 40, there are but 4 
cases in our records, or 15 per cent. One case aged 17, one 40 and one 
71, with two cases in which the age was not mentioned, make up the. 
total number. 

Males seem to be much more liable to this disease than females, as 16 
of the cases were men, while but 9 were of the opposite sex. In one case 
the sex was not given. 

In regard to etiology, in considerably more than half the number the 
reporters state there was “ no known cause.” In children, however, the 
infectious, diseases seem to bear a well-marked causal relation to 
laryngeal suppuration. In adults, exposure to cold and wet is men¬ 
tioned as the cause in 3 cases; in 2 it seemed to be due to drinking 
cold water—in one of these cases it occurred immediately after prolonged 
use of the voice in scolding; in 2 other cases chronic laryngitis was the 
only cause which could be found, the abscess appearing to be the result 
of an acute exacerbation. 

In by far the larger number of cases the abscess is small and has 
well-marked limitations. Occasionally, though rarely, the suppuration 
may involve so much of the connective tissue as to make the abscess 
cavity extend over the greater part of the larynx (Chauffard 1 ); or, as 
in a case reported by Rilliet et Barthez (loc. eft.), death may occur 
before the abscess has been completely formed. 

1 Chauffard: Bull. Soc. Anat. de Paris, 1881, lvi. 4."0-433; also, Prog. M&l., Paris, 
1682, x. 105. 
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In Mackenzie’s cases the base of the epiglottis was the seat of the 
lesion in 6 cases; in 4, one of the ventricular bands; and in 3 the ary- 
epiglottic folds were invaded. In the cases here collected the sites were 
somewhat more diverse. In several instances more than one portion of 
the larynx was involved. Base of epiglottis, 6; arytenoid eminence, 2; 
aryepiglottic folds, 3; ventricular band, 1; vocal cords, 3 ; subglottic 
portion of the larynx, 6; internal surface of thyroid cartilages, 2; pyri¬ 
form sinus, 2; the perithyroid connective tissue was also involved in 3 
cases. CEdema, more or less sharply limited to the side of the larynx 
affected, is a very common accompaniment. 

The following case came to our service at the Demilt Dispensary 
during the first of the present month: 

Male, aged twenty-seven. No previous family or personal history, 
and absolute denial of all specific symptoms; no injury, and patient can 
think of no cause. 

For several days past he has felt something in the throat which 
caused a constant desire to swallow, the act of deglutition being accom- 

E anied by a feeling of discomfort, but by little real pain. There has 
een no dyspnoea, no dysphonia or aphonia, and no cough. He has had 
slight general malaise and febrile symptoms. Tongue coated, bowels 
constipated; general condition excellent. Examination of fauces and 
pharynx shows nothing abnormal. By the mirror is seen at the base of 
the epiglottis on the left side, between the median and left lateral glosso¬ 
epiglottic folds, a rounded, slightly lobulated swelling the size of half a 
large cherry, covered with reddened mucous membrane. There is a 
small yellow spot at its most prominent portion. To the touch, the 
swelling is soft, but without distinct fluctuation; it is not very painful 
on pressure. The left half of the epiglottis and the left aryepiglottic 
fold are swollen and cedematous. Cords normal in appearance and 
movement. 

The patient was given a soothing inhalation and told to return in two 
days. As he did not return, an effort was made to follow his history. 
At the address given we could not find him ; and, so far, have not been, 
able to learn his subsequent history. The records of the Board of 
Health show that he has not died, so the conclusion is warranted that 
the abscess ruptured spontaneously and cure resulted. Further effort 
will be made to trace him. 

It is well to divide the description of the disease into two classes: 
first, as it occurs in children; second, as it is seen in adults. 

In children it is often preceded by one of the infectious diseases, the 
patient thus being in a more or les3 depressed condition. Occasionally 
the invasion has occurred while the child was in perfect health (Parry’). 
Me asl es, scarlatina, smallpox, and erysipelas have been noted as the 
cause in four of the cases; in another there was well-marked swelling of 
the cervical and submaxillary glands, but no history of infection. This 
cervical adenitis is a frequent antecedent to abscess. 

i Parry: Phil. Med. Times, 1872-3, iii. 580-582. 
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The child may be first noticed to have some difficulty in swallowing, 
deglutition of solids being more troublesome than swallowing of liquids; 
if an infant, it will be unable to nurse, or on attempting to swallow 
there will be a spasmodic closure of the glottis with return of fluid 
through the nose and mouth; or the child will cry when nursing is 
attempted, absolutely refusing to take the breast Accompanying, or 
sometimes preceding this, is difficulty of breathing, constant and increas¬ 
ing gradually in severity. This state of constant dyspnoea is frequently 
interrupted by alarming attacks of spasmodic dyspnoea, brought on by 
exertion, attempts at deglutition, or any irritation, or sometimes without 
any apparent cause. The face becomes dusky, eyes prominent, lips. 
much cyanosed, respirations rapid, 30 to 50 per minute, and accom¬ 
panied by recession of the soft parts of the thorax and epigastrium 
during inspiration; in fact, all the signs of laryngeal obstruction are 
present. Each inspiratory effort causes well-marked stridor, while ex¬ 
piration is comparatively easy and noiseless. Orthopnoea is frequently 
present, the child sitting up in bed and crying if disturbed; or, if any 
attempt is made to place him in a recumbent position, starting up in an 
access of intense dyspnoea. There may he retraction of the head and 
rigidity of the muscles of the back of the neck. Cough of a hoarse, but 
not brassy, character was present in over half the cases tabulated. In 
one case it was spasmodic. There is very apt to be aphonia, more or 
less complete; generally the voice is simply weak. Hoarseness is occa¬ 
sionally present. 

On examination, there is no faucial or pulmonary lesion to account 
for the symptoms; and as the laryngeal mirror cannot be used, the finger 
must be introduced, when the abscess, if supra-glottic, may be felt The 
examination will probably cause a severe attack of dyspnoea. In many 
cases in children there is a swelling visible, or appareut to the touch, at 
one side of the larynx (Stephenson, 1 * Parry 3 ) near the anterior border 
of the sterno-mastoid, or in front of the larynx (Chauffard 3 ). This may 
cause displacement of the larynx. If present, it is of much aid in diag¬ 
nosis. The cartilages, in rare instances, are eroded and roughened. 

The disease, as a rule, runs a rapid course, from four to ten days being 
the usual time required for the abscess to form. 

The abscess may rupture spontaneously, though this is very unusual 
in a child, or it may be ruptured accidentally, as recorded by Moller,* in 
whose case on the introduction of a laryngeal catheter, a large amount 
of pus was expectorated with relief to all symptoms. By far the most 

1 Stephenson: Edin. Med. Joum., 1873, six. 312,318. 

* Parry: Phila. Med. Times, 1872-73, iii. 580-82. 

3 ChauQard: Bull. Soc. Anat. de Paris, 1881, lvi. 430-33; also Prog. M£d., Paris, 1882, 
x. 105. 

1 Moller: Tuinigsberger raed. Jahrb., ii. 270. 

VOL. 99, NO. 5.—HAT, 18&0. 30 
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frequent termination, however, i3 the death of the child, four of the eight 
having died with the abscess unopened. Of the three children in whom 
the knife was used, two recovered ; the one who died, having been the 
victim of smallpox, did not possess * enough vitality to overcome the de¬ 
pression consequent on the prolonged suppuration. 

The prognosis, under the best of circumstances, is not good, five of 
the eight children having died. In one case the severity of the disease 
•was such that the child died before the abscess had formed, there being 
an extensive submucous infiltration of pus. 

The treatment recommended is the inhalation of soothing vapors and 
the external application of fomentations and poultices. On the first 
appearance of a tumor, an incision should be made if the dyspnoea be 
extreme. The operation by the mouth is, in young children, a very dif¬ 
ficult or entirely impossible one. Bearing in mind the frequent occur¬ 
rence of dangerous spasmodic dyspnoea, the possible necessity of trache¬ 
otomy should never be lost sight of; and everything should be in readiness 
for its performance at a moment’s notice. Indeed, it is an open question, 
in view of the ever-present danger of fatal asphyxia, whether a prelimi¬ 
nary tracheotomy should not be done, especially in those cases where no 
external tumor appears. 

During convalescence tonics and alteratives must be administered, 
according to the necessities of each particular case. 

Cases of laryngeal abscess are to be differentiated from croup by the 
less rapid invasion; by the presence of dysphagia or odynphagia; the 
comparative ease of expiration; the les3 frequent as well as the less 
brassy cough, and the increase of dyspnoea on assuming the recumbent 
position. (Edema of the larynx is exceedingly rare under five years of 
age: the etiology is different, and examination by the finger shows the 
general tumefaction. 

The symptoms of this affection and many cases of retro-pharyngeal 
abscess are so nearly alike that the diagnosis must, be made by exami¬ 
nation of the throat. In the first, the fauces and pharynx are normal; 
in the latter, the characteristic swelling can be felt if it cannot be seen. 
It* a laryngeal abscess, the presence of a tumor externally would be a 
great help, though it must not be forgotten that the sides of the neck 
are sometimes much swollen in retro-pharyngeal abscess. 

In adults the disease may develop with scarcely any symptoms, as in 
the patient of Berger, 1 who, after two days of slight dyspnoea, suddenly 
developed intense dyspnoea and died the same evening; or in that of 
During,’ in which the patient, a soldier, though complaining of slight 

1 Berger: Med. Ztg. Berl.. 1855, xxir. 105; also, Preussische Vereinszeitung, 1855, 
No. 22. 

1 During: Henle und Pfeufer’i Zeitschrift fiir rat. Med., III. Reihe, Bd. ii. 257. 
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pain in the throat, went to parade about noon, and at five o’clock the 
same afternoon was dead. In this case the abscess was situated in the 
same position as the one here reported, except that it was on the right 
side. 

In both of these cases there must have been a longer duration than 
was apparent by the symptoms. 

In other cases the symptoms may be similar to those in children; 
dyspnoea is the most constant, and, at the same time, the most dis¬ 
tressing symptom. As in children, the patient is subject to attacks of 
intense dyspnoea. Dysphagia is present in about half the cases, being 
more marked, naturally, the more exposed the site of inflammation is to 
irritation by the food. Odynphagia is not so frequent a symptom. 
Currie 1 2 * mentions orthopncea as present in his case; but this is the only 
adult in whom it is mentioned, thus differing greatly from children, in 
whom it is very frequent. Stridulous breathing and cyanosis are occa¬ 
sionally seen; but, like hoarseness and aphonia, are not present in every 
case. Pain is a much more prominent symptom in adults; and tender¬ 
ness on pressure over the larynx externally is present in a large propor¬ 
tion of cases, whereas the presence of a tumor externally is a rare occur¬ 
rence. In a few cases there is the feeling of a foreign body in the 
throat, causing, as in our case, a constant desire to swallow. 

There may or may not be a febrile movement; if. present, it is not of 
very great intensity. 

The symptoms generally increase in severity for several days, when 
the patient may die; or the abscess may rupture spontaneously, or be 
opened by the attendant—in either case with instantaneous relief to the 
sufferings, and also to the danger, of the patient. The abscess may 
rupture during a violent attack of coughing, as in the case recorded by 
von Kraicz. 5 

In some cases, after slight indefinite symptoms lasting several weeks 
or months, a patient comes under observation and is found to have an 
abscess in some part of the larynx (Thin, 5 De la Sota, 4 Marcet and 
Hillman, 5 Ganghofner*). These may be said to belong to the class of 
chronic abscesses of the larynx. 

Occasionally the abscess cavity refills after the first opening, as re¬ 
corded in the cases of' Marcet and Hillman and Ganghofner, making 
necessary a second, or even a third incision. 

1 Currie: Trims. Med. Soc. of New Jersey, 1870, 166-108. 

1 Von Kraicz: "Wiener meiL Wochenschr., 1882, No. 22, 650. 

2 Thin: Edinb. Med. Journ., 1860, vi. 537. 

* De la Sota: Archives of Medicine, 1884, xi. 168-174. 

5 Marcet and Hillman: Lancet, 1868,757. 

0 Ganghofner: Prag. med. Wochenschr., 1883, viii. 477-190. 
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(Edema of the larynx is sometimes the immediate cause of death, as 
recorded by Stromeyer 1 and others. 

Out of 25 cases in which the result is known, the abscess was not 
opened in 10 cases; of these, all but one died, this being 82 per cent, 
of the entire number of deaths, which was 11. In most of these cases 
the diagnosis was made post-mortem. Five ruptured spontaneously; of 
these only oue died (of broncho-pneumonia after tracheotomy). Ten 
abscesses were opened, and in this class only one died—the infant already 
referred to, who had had variola. 

The treatment to be pursued is plainly indicated by the above, 
namely, a careful external and internal examination of the larynx of 
every case presenting symptoms similar to those detailed, and an 
immediate opening of any swelling giving the appearances described 
in the early part of this article. 

Soothing or stimulating applications by means of the laryngeal brush 
may be used if the case does not progress satisfactorily after the abscess 
has been opened. 

Cysts can scarcely be mistaken, on account of their lack of redness, 
their regularity and the well-marked vascular ramification on their 
surface. 

New growths may, at first sight, cause much difficulty in diagnosis; 
but the history, seat, cause, and generally the consistence, will enable 
one to differentiate them. 

Abscesses due to perichondritis or chondritis, while presenting similar 
appearances occasionally, can be excluded by careful attention to the 
patient's general condition, history of present illness, and examination 
by the probe, when necrosed or roughened cartilage may be felt. 

For help in looking up and translating German references, the writer 
desires to acknowledge his great indebtedness to Dr. C. J. Colles, of this 
city. 

34 West Triktt-thihd St., Kiw York Cctt. 


REPORT OF A CASE OF INJURY TO THE HEAD. 

DEATH AFTER FIFTEEN YEARS FROM OTITIC MENINGITIS. EXTENSIVE 
NECROSIS OF PETR0U8 PORTION OF TEMPORAL PONE. AUTOPSY. 

By J. B. Shapleigh, M.D., 

or sr. LOCI*, MO. 

Although the cerebral lesions from aural disease have been reported 
in such abundance as to make them familiar to all, yet the following 


1 Stromeyer, quoted by Cohen—Diseases of the Throat. 



